We present a case of a multiply injured patient found to have a bullet lodged in his heart. Thoracotomy was necessary in this case as cardiac function was deteriorating.
Introduction
Firearm injury is increasingly becoming a major public health problem in both developed and developing countries. The wounds caused by firearms, whether in assault, robbery, suicide or mass shootings, tend to be more lethal causing higher mortality and severer morbidity rates than other conventional weapons commonly used in assault (1, 2, 3, 4) .
The injuries caused by firearms tend to be multiple even if arising from a single bullet and thus may involve multiple organs and affect diverse systems. Highly skilled specialists from different surgical and clinical discipline may be required to save life and to rehabilitate these patients. Penetrating cardiac injuries can be particularly devastating.
Elective removal of intra-myocardial bullet remains a controversial subject among cardiothoracic surgeons.
A non-operative approach has been recommended as appropriate for stable, asymptomatic patient. Bullets retained in the myocardium may embolize, act as a ni- Elective removal of intra-myocardial bullet remains a controversial subject. A non-operative approach has been recommended as appropriate for a stable asymptomatic patient. In the presence of complications such as bleeding, perforation leading to cardiac tamponade, thrombus formation, embolization, rhythm disturbances and infections, surgical removal may be advised. We present a patient who survived multiple gunshot wounds with a bullet lodged in the wall of the left ventricle of the heart. Details of the injuries sustained, operative removal of the bullet and the challenges that ensued are illustrated.
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The AnnAls of AfricAn surgery | www.sskenya.org suspected. He later developed first degree heart block, which evolved into complete heart block. An ECG showed a complete heart block with Left Bundle Branch Block. In view of these signs the chest CT was reviewed by the radiologist and bullet seen and suspected to be lodged in the wall of the left ventricle (Fig.3 ).
Echocardiogram showed a hyperechoic shadow in the posterior wall near the posterior mitral valve leaflet and possibly protruding into the LV lumen. Removal of the bullet with cardiopulmonary bypass on stand by was therefore recommended. Repeat echo confirmed perimembranous VSD and eleven days from the day of injury; thoracotomy and open heart surgery for retrieval of bullet with VSD and right atrium repair was done.
The bullet was found lodged behind the posterior mitral leaflet in the LV (Fig. 4) . After the repairs pacing wires were placed in the right ventricle. case rePOrt Intra-myocardial Bullet in a Multiple Firearm Injury Patient: Case Report Odhiambo W.A., Guthua S.W., Munene J., Kariuki C., Thanga P.W. 
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